PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TH!S FORM.

REINSTATEMENT

‘APPLICATION’ FLLORIDA DEPARTMENT OF STATE
FOF.i . Glenda E. Hodd

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corpoeration Name

TARPON FLATS NO. 3, INC.

K83380

Principal Place of Business

135 PONTE VEDRA BLVD.
PONTE VEDRA BEACH FL 320821313

Maiting Address

135 PONTE VEDRA BLVD.
PONTE VEDRA BEACH FL 320821313

R %@T/&TEMEW

FILED
030CT21 #at1i: 37

i TTANY OF ST
TALLAHASSEE, chmszx

9

\f above addresses are incorrect in any way, line through incorrect information and enter correction below. \H (i1 0\035{) Osq ﬂa(f GO
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incarporated or Qualitied
To Do Business in Florida
Suite, Apt. #, etc, Suite, Apt. #, etc. 04’ 25’ 1989
5. FEI Number Apeplied For
City & State City & State 59-2044243 Not Applicable
- e — e 6. ' 8.75 Additional Fee required
Zp C°"‘""" ap Country CERTIFICATE OF STATUS DESIRED [ |y
7. Names and Street Addresses of Each Officer and/or Director (Florida nenprofit corporations must list at least 3 directors)
e | o . s s ot \ Gy, sate 2
VD HIXON, JOSEPH M. 2915 INDEPENDENCE SQUARE JACKSONVILLE FL
VD SMITHWICK, WALTER (DR.} 1801 BARRS ST., STE 600 JACKSONVILLE FL
FD LEMASTER, EDWARD B. Il 135 PONTE VEDRA BLVD. PONTE VEDRA BEACH FL
ST LEMASTER, HARRIET 135 PONTE VEDRA BLVD. PONTE VEDRA BEACH FL
\A/\ q N\
UGN
8. Name and Address ot Current Registered Agent 9. Name and Address of New Registered Agent
Name
HILL, WlLliAM H-:_ JR. Street Address (P.O. Box Number is Nat Acceptabie)
2106 SAWGRASS VILLAGE L __
PONTE VEDRA BEACH FL 32082 - T e | Sulle;Apt. # Etle. .~ "~ T - T -

City

State

FL

Zip Code

10. |, being appointed theagist

Signature of
Registerad Agent

d agent of the above named corparatiorf, am familiar with and accept the obligations of Segtion 607.0505, F.S. or 617.0505, F.S.

dﬁsﬁeneo \G#NT MUS‘I‘ SIGN

oo fb/éb/bj
VA

SIGNATURE:

L

U
11 | certify that | am an officer or director or the receiver of trustee
’ this reinstatemant application, the reason for dissolution has bee
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The infermation indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

7T
7] / .'Jgﬁmmﬁzﬂaﬂjaq_zf_wm

liminated, the corporate name satisfies 1

he requirements of section 607.0401 or 617.0401, F.S., that all fees

e%owered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing

Caytime Phone #

CR2E040 (7/03)




i P e EX - g

Division of Corporations

I never received notice that I owed the
$150.00 until July at which time I sent a
check and an explanation of why I was
late paying. . S

Please check your records and renew my Corp.
;:account for Tarpon Flats No. 3 Inc.;

S e - N




